THE DIVISION OF HEALTH U MiaaUJRIE

5, MNo.300
ALE STANDARD CERTIFICATE OF DEATH e 32334
. 10.48 OCT 11 1957 e _ -
BIRTH NO. - REG. DIST. NO. __/ 52 PRIMARY REG. DIST. WO. %em.ﬂmr 't Nooow Xﬂ...._.... ........ ..,
1. PLACE OF DEATH 2. USUAL RESIDE'NCE {Where dacoased lived. 11 Institytlop: residenee before
] 2 COUNY  Tackgon - & STRE M sgouri b CONTY  1ackson v
b. CITY (1t outecide torpurate limits, writa RURAL and give ¢. LENGTH OF c. CITY 4 In Resldence wiihln Limits of
OR place) OR . e Ta ‘u?
o RURAL Washingt8H™) “I¥“m6" ™| TOVRURAL Washington| . "SH%§"
d. FULL NAME OF (I aot in boepital or iustitution, give strect nddtoss or location) STREET ' (if rarl. give location)
HOSPTALOR 10304 Richmond TADDRESS 1304, Richmond 7%
3. gE%hégsoE% a. (Firsty b. (Middie) , ¢. (Last) 4 DéTE (Month) (Day) (Yean)
(Typeor Piney W JOLET ANNIE SHEFFIELD peat Sept. 24, 1957
5. SEX [ 6. COLOR OR RACE | 7. xrnmﬁg. EIEVSECEBRSIED &, DATE OF BIRTH 9. AGE‘;?;:T" I oaca |Dm.| ¥ GROUR b aE,
y , {Bpadily) ¥, o8 ays | Hourm | Min.
Female | White widowe April 8, 1895 82 | |
10a. USUAL OCCUPATION (GiveXind ol work | 10b. KIND OF BUSINESS OR IN- 11. BIRTHPLACE 12. CITIZEN OF WHAT
m_l rkl Lifs, pven if retired) BUSTRY {City and State ¢r Foreign Country) TRY7
ousewire™ Own home England te
138, FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
James Taylor . - | Annie Briskham C.P, Sheffield
i5. WAS DECEASED EVER IN U.5 ARMED FORCES? | 16. SOCIAL SECURITY | 77. INFORMANT" miﬁ'_nﬁ“—_ﬁ?ﬁﬁﬁ'
(Yes fip.or usknown) | (Tl yes, rive war or dates of servigg) NO
K5 - 943 14 1631 Rachel Sheffield $0Emn,i1°hm°n
18, CAUSE OF DEATH A MEDICAL CERTIFICATION INTERVAL Bl EN
 Enter only onecauseper | 1+ DISEASE OR CONDITION ONSET AND DEATH

\ine for (a), (b}, and (¢} DIRECTLY LEADING TOADEATH'(n)

*This does nol mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, gicing DUE TO (b}
a2 bear! foilure, orthenin, | Tise to the cbove canse (@) stating
ele. It means the dis- the underlying cause lasgt. - - ' . .

caae, infury, or complica- DUE TO ()
tion which caused dcgth. 1. OTHER SIGNIFICANT CONDITIONS

Condilions contriduting to the death dul not
related to the disease or condition causing death.

WRITE PLAIN'LY—'-iI-‘SlNG UNFADING BLACK INE—MAKE A PERMANENT RECORD

19a. DATE OF OP'FI%Ahi ] 15b. MAJOR FINDINGS_ OF OPERATION 20, AUTOPSY? g
] & =y X ves (1 no
21a. ACCIDENT ", {Bpecity) 21b. PLACE OF INJURY (a.g..Inerabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE - *. . boma, farm, {asiory, street, office bldg..ete.} . -
HOMICIDE :
. 2id. TIME (Montb) ({Duy) t‘l-:'), (Houny ~k2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF WHILEAT[—] NOT WHILE
INJURY m. | “work AT WORK
v 2. I hereby certify that I atiended the deceaaed from i_nLL 1912_ lo __&'_ZL 19.5;_ that I last saw the deceased
alive on __é:_-lj_ 195_7_ and that deuth occurred at m., from the causes and on the dale stated above.
2. SIGNATURE r tigle) ApDRESS Btnr Lot Z3. DATE SIGNED
. 06 or ?_ 5
= . -2 ¢-57
24a. BURTAL. CREMA- | 24b. DATE 24s. RAME OF CEMI:TERY OR CREMATORY 244. LOCATION (Oify, town, or county) (State)
leN REM%Vf. (Bpecily}
rema Elmwood Cremastory Kansas City,Missouri
DATE REC'D BY LOCAL i NARES IZS FUNERAL DI IECY‘"&? gGNATUIIE ADDRESS
4 REG ; . !
778 9-24-57 % . A X : Inc Grandview,Mo

/ (Licensed Embalmer’s S tent on Béverse Side}
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L

3
.- . g

STATEMEI‘}T BY LICENSED EMBALMER ' ‘

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba,

L3 LI - B PO e ieieeieeasy Student Embalmer No.
working under my personal supervision..

Student..........-,.., ................................. Signe ________ E—
Signature of Student Embalmer -

Licensed Emb r No. <7

P. O. Add

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his O
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
* T this body is not embalmed, fact should be s0 stated above.

HANDWRITING. (Faﬁ'




